
Initial Setup Screen  ( C 0 4 M A 0 1 )

CPS Project Number:____ Program Year: ____ Grantee Activity Number: __________________

Activity Name: ___________________________ HUD Activity Number:  _____________________

Location: ___________________________ Description: ______________________________

__________________________________________ ___________________________________________

__________________________________________ ___________________________________________

__________________________________________ ___________________________________________

Matrix Code Screen  ( C 0 4 M A 0 3 )
Matrix Code(Check One):
___03C Homeless Facilities (Not Operating Costs)
___03T Operating Costs of Homeless Programs
___05  Public Services (General)
___05Q Subsistence Payments (and other prevention efforts)
___21A Administration

Is the Primary Purpose of the activity to ...
Help Prevent Homelessness? (Yes/No)    Help the Homeless? (Yes/No)
Help Those with HIV/AIDS?  (Yes/No)    Help Persons with Disabilities? (Yes/No)

Environmental Assessment Code:
Rehabilitation = C Completed or D Underway
All other activities = A Exempt

Generate Program Income:  _Always No___
Will Another Entity..(Y/N): _Always No__

Accomplishments Screen ( C 0 4 M A 0 4 )
Type (Proposed and Actual):  ___ 01 People       ____ 10 Housing Units
(Check One)                  ___ 11 Facilities   ____ blank for Administration

Proposed Units: ________  Accomplishments Narrative: __________________________________

Actual Units:   ________  _____________________________________________________________

                          _____________________________________________________________

Money Screen ( C 0 4 M A 0 8 )    Total Estimated Amount: _____________________________

ESG Path: Housing and Services ( C 0 4 M E 0 1 )
__ESG SHELTERS            __TRANSITIONAL HOUSING    __VOUCHERS FOR SHELTERS
__OUTREACH                __DROP IN SHELTERS        __SOUP/KITCHEN MEALS
__FOOD PANTRY             __HEALTH/CARE             __MENTAL/HEALTH
__HIV/AIDS SERVICES       __CHILD/CARE              __ALCOHOL/DRUG PROBLEM
__EMPLOYMENT              __HOMELESS PREVENTION

__OTHER  ______________________________________________

ESG Path: Beneficiaries ( C 0 4 M E 0 2 )

AVERAGE NUMBER OF ADULTS PROVIDED RESIDENTIAL SERVICES DAILY      _____________________
AVERAGE NUMBER OF CHILDREN PROVIDED RESIDENTIAL SERVICES DAILY    _____________________
AVERAGE NUMBER OF PERSONS PROVIDED RESIDENTIAL SERVICES YEARLY    _____________________
AVERAGE NUMBER OF PERSONS PROVIDED NON-RESIDENTIAL SERVICES DAILY _____________________

ESG Path: Age and Family Structure ( C 0 4 M E 0 3 )
PERCENT OF SERVICES PROVIDED TO
UNACCOMPANIED 18 AND UNDER      MALE  ____% FEMALE ____%
UNACCOMPANIED 18 AND OVER       MALE  ____% FEMALE ____%

FAMILIES WITH CHILDREN HEADED BY
    TWO PARENTS 18 AND OVER            ______%
    SINGLE MALE 18 AND OVER            ______%
    SINGLE FEMALE 18 AND OVER          ______%

    YOUTH 18 AND UNDER                 ______%
    TWO PARENTS UNDER 18               ______%

    FAMILIES WITH NO CHILDREN          ______%

ESG Path: Beneficiaries ( C 0 4 M E 0 4 )
ON AVERAGE DAY, PERCENTAGE OF THOSE SERVED WHO ARE...
  BATTERED SPOUSE                      ______%

  RUNAWAY/THROWAWAY YOUTH              ______%

  CHRONICALLY MENTALLY ILL             ______%

  DEVELOPMENTALLY DISABLED             ______%

  HIV/AIDS                             ______%

  ALCOHOL DEPENDENT INDIVIDUALS        ______%

  DRUG DEPENDENT INDIVIDUALS           ______%

  ELDERLY                              ______%

  VETERANS                             ______%

  PHYSICALLY DISABLED                  ______%

  OTHER                                ______%

ESG Path: Housing Type ( C 0 4 M E 0 5 )
NUMBER OF PERSONS SERVED IN
  BARRACKS                             _____
  GROUP/LARGE HOUSE                    _____
  SCATTERED SITE APARTMENT             _____
  SINGLE FAMILY DETACHED HOME          _____
  SINGLE ROOM OCCUPANCY                _____
  MOBILE HOME/TRAILER                  _____
  HOTEL/MOTEL                          _____
  OTHER (SPECIFY: ____________________)_____

ESG Path: Other Funding( C 0 4 M E 0 6 )
OTHER FEDERAL                   ____________
LOCAL GOVERNMENT                ____________
PRIVATE                         ____________
FEES                            ____________
OTHER                           ____________

ESG Path: Race / Ethnicity ( C 0 4 M E 0 7 )

WHITE NON-HISPANIC               _____
BLACK NON-HISPANIC               _____
HISPANIC                         _____
ASIAN/PACIFIC ISLANDER           _____
AMERICAN INDIAN/ALASKAN NATIVE   _____


